Abstract-This paper is an extract from a syllabus I have conceived and designed to be used by the medical students of the Faculty of Medicine of Porto-Novo, in the Republic of Benin. My objective in writing it is to show student teachers of English as a foreign language some of the aspects and stages that have to be considered when designing a syllabus of this kind, that is, English for Special Purposes. This course is intended for all years' medical students at the Special Faculty of Medicine at Porto-Novo, in the Republic of Benin, and in any other university, who do not speak English as their mother tongue, but who need to know this language to further their studies abroad for specialization purposes when they finish their schooling in their various countries. Composed of three integrated modules, its purpose is to bring those students to satisfy their language and communication needs. It emphasizes critical thinking and favors the acquisition of the language through the natural route of development as it is learnt by native speakers. This course is grounded on a functional/notional syllabus based on what students need and want to know.
E. Note to the Attention of the Teacher and the Student
Some people think wrongly that the learning of English for Specific Purposes (ESP) consists in learning only the technical vocabulary of the concerned field or register. I completely disagree with this way of thinking. In fact, according to me, as far as the medical field for instance is concerned, what use is it for a medical doctor to know all the medical lexical items in the world if he/she cannot use them in real communication situation? If I consider for instance the word "Cardiopathy" known by a medical doctor, he can never use it communicatively if he is not able to say to his patient (s) one of the following sentences:
1) The diagnostic shows that you are suffering from Cardiopathy.
2) Your sickness is Cardiopathy.
3) I'll write you a prescription to cure your Cardiopathy.
4) If you suffer from Cardiopathy, come to the hospital.
In other words, all the other elements of the four phrases and which are written in bold letters constitute essential elements without which the single knowing of the word "Cardiopathy" will appear just useless. Concretely speaking, it is good for the medical students to learn the medical jargon or specific register, but it is certainly more profitable and practical for them to use these to engage fruitful and comprehensive conversations with their patients for establishing diagnostics and writing lifesaving prescriptions rather than lethal ones, thus increasing the death rate in our countries, by lack of competence.
III. THE COURSE MODULES
I have entitled the first module: "Refresher component". The activities of this component are to be carried out for four hours on a weekly basis during the first two months of the school year 2 . 1. MODULE ONE: REFRESHER COMPONENT (to be carried out for four hours weekly during the first two months of the school year, that is: October and November, in the Beninese educational system) 2. MODULE TWO: SPECIAL REGISTER COMPONENT (to be implemented weekly for one hour (refresher component) coupled with one hour of Special Register study (ESP) from December to May (= six months of the school year in the Beninese educational system) After roughly two months of refresher course, the learners move into the second module which consists in putting them into simulations of the real-life medical register. To achieve this aim, I have designed a series entitled: "At the medical consultation" and featuring either conversations or dialogues between doctors and patients and students discussing medical/health issues, or points related to the same issues. Each conversation or dialogue is followed with a pedagogic follow-up work for practice by the students, in order to help them to improve their speaking and writing skills, as in Lessons 6 below, for instance).
3. MODULE THREE: PAPER READING/WRITING-RELATED ISSUES COMPONENT (to be carried out in four hours weekly during the last month of the school year. The third component is a kind of guideline designed to help the students to:
1. Understand papers written in English, 2. write papers in English for international audience/conferences, in order to 3. Write in English their doctoral dissertation (s).
IV. METHODOLOGY

Guideline:
(1) The course is entitled: At the medical consultation. The paper presented here is an extract which contains six lessons.
(2) The conversations or dialogues which constitute the essentials of this course have been composed by me, conceiver and writer of the syllabus, just for pedagogic purposes and needs. The reader is therefore constantly invited not to pay an excessive attention to their "professional" contents (3) The teacher who is about to implement this syllabus is also invited, if he/she wishes to do so, to draw elements from it in order to adapt it to his own teaching needs and objectives in order to enrich his own lessons.
(4) The students practice the conversations or dialogues in turn, two or more students at a time, depending on the number of the characters involved, trying to guess or figure out the missing words. At the end of the practice, they look at the answer key to check their propositions. The answer key is displayed on a separate sheet that the teacher keeps with himself/herself during the practice by the students.
(5) For each level or module, it is recommended the teacher should follow the guideline referring to the progression of the modules which has been proposed for the school year.
-
Stage One: Dialogue One 1. Instructions: Fill in the gaps in the dialogue below with the following words: injury; matter; pain; suffer; headache; allergy; wrong; condition; treatment; hurt; ache. - Stage Two: Additional lexical items: 1-Gynaecologist= Gynécologue; 2-Gynaecological= Gynécologique; 3-Gynaecology= Gynécologie; 4-Pregnant woman= Femme enceinte; 5-To give birth (to a baby/babies); to deliver = Accoucher; 6-To bear a child/to bear children= Porter une grossesse; 7-Echography= Echographie; 8-Caesarean= Césarienne; 9-To make pregnant= Enceinter; 10-To abort, to carry out an abortion = Faire (un) avortement; 11-Abortion= Avortement; 12-Curettage= Curetage; 13-Protected sexual intercourse = Rapport (sexuel) protégé; 14-Miscarriage = Fausses couches.
Stage Three: Follow-up work: This follow-up work is meant for the students to practice as homework. Instruction: Use each of the words in the additional lexical list above to make up five sentences of your own. During the next class, you will compare your answers to the ones of the student sitting next to you for correction if necessary and for comments.
Lesson Three A sample of some of the sentences that a doctor can use when examining a patient Procedure:
Step one: The teacher hands to the students copies of the (material =) the lines below.
Step two: He/she and the students read them aloud together at least two times to check pronunciation.
Step three: The students are given time (to be determined by the teacher) to have a reading on their own.
Step four: The follow-up work. Follow-up work: The students practice these sentences in pairs: one plays the role of the doctor and the second one plays the role of the patient. They change roles until all the students have had a chance to participate actively.
- Stage Three: Pedagogic follow-up work meant for the students to practice as homework Task one: Use each of the words in the additional lexical list above to make up five sentences on your own. During the next class, you will compare your answer to the ones of the student sitting next to you for correction if necessary and for comments.
Task two: Each student is requested to put a question based on the dialogue. (Here are some examples of the questions that the students can put)
Question One: Why is it important to teach teenagers (TA) sexual education? Answer One: It's important to teach TA sexual education because we want them to be protected against sexually transmitted diseases and non-desired pregnancies.
Question Two: What is the role of condom and femidom? Answer Two: Condom and femidom help to protect people against sexually transmitted diseases and non-desired pregnancies.
Question Three: Are teenagers the only people concerned with/by non-desired pregnancies? Answer Three: It's not the teenagers only who are concerned with/by non-desired pregnancies; the grown-up people are also concerned.
Question Four: What does the doctor need to succeed in his sexual education program? Answer Four: To succeed in his sexual education program, the doctor needs parents-children's communication.
Question Five: What are some of the consequences of a non-desired pregnancy for girls? Answer Five: Some of the consequences of a non-desired pregnancy for girls are: desire to commit abortion, sterility, school dropout and possibly death.
Question Six: Do you think that femidom is commonly used in our societies? Answer Six: No, I don't think that femidom is commonly used in our societies, because, as has been reported by some women, placing it in the vagina is not as easy as placing the condom.
Question Seven: What are some of the methods which can be used to avoid a non-desired pregnancy? Answer Seven: Some of the methods which can be used to avoid a non-desired pregnancy are: 1) Protected sexual relationships; 2) Abstinence; 3) Contraception. Question Eight: What are some of the consequences of non-protected sexual relationships? Answer Eight: Some of the consequences of non-protected sexual relationships are: 1) Sexually transmitted infections; 2) Irresponsible pregnancies; 3) Abortion; 4) Sterility; 5-Death. Question Nine: What is the role of the parents in the sexual education of their children? Answer Nine: The parents have a very important role to play in the sexual education of their children, because if they don't do so, street and school education will corrupt their children.
Question Ten: At what age can parents introduce sexual education to their children? Answer Ten: It depends on the nature and characteristics of the children, and on the method the parents use. Generally speaking, we cannot set an age limit.
Question Eleven: Why is the concept of "non-protected" a false issue? Answer Eleven: This concept is a false issue because in normal conditions, the normal issue of sexual relationships is pregnancy.
Stage Four: A question for debate: You are a (woman) gynaecologist; your daughter gets pregnant at the age of 13. Stage Three: Pedagogic follow-up work meant for the students to practice as homework Task one: Use each of the words in the additional lexical list above to make up five sentences. During the next class, you will compare your answers to the ones of the student sitting next to you for correction if necessary and for comments.
How would you handle that situation? ---------------------------------------------------------------------------------------------------------------------------------------------
Lesson Five
Task two: lexical items and sentences (Exploration and follow-up questions) Procedure: 1) Each student first reads two lexical items/sentences and then answers related questions put by his/her mates.
2) The teacher comes in for clarifications if necessary, and presents issues for debates. For instance, the teacher may ask the students to point out the difference between lexical item five (Cardiomyopathy) and lexical item six (Cardiopathy), insisting on the concepts: "intensive vocabulary" and "extensive vocabulary". As an illustration, lexical item five relates to "intensive vocabulary", whereas lexical six relates to "extensive vocabulary". 
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Unfortunately, the headquarters moved from Cotonou to Lomé (Togo) on Monday, October 12 th , 2015, after it was found out that despite the importance given to Cotonou in this fight by establishing the headquarters in Benin, it is in Benin that the fight has regressed in favor of the sale of the faked medicines which has outrageously gained tremendous momentum. Therefore, we can say that the fight has failed in Benin. This failure is clearly understandable and is easily explained by the following factors: 1) Our political leaders do not really have, so to speak, the political will to effectively fight against the faked medicines.
2) They certainly have their own financial interests in preserving and encouraging the sale of the faked medicines.
3) These medicines are publicly sold in the two biggest open markets: Dantokpa market in Cotonou and Adjégounlè market in Porto-Novo. They are managed by SOGEMA, a government-owned society in charge of managing the markets in Benin.
4) Even when the civil society invites the members of the government in charge of health to attend conferences and working sessions to discuss the issue, they do not participate.
Therefore, Dr. Moudiatou Toukourou (2015), the leader of one of the branches of the National Order of Pharmacists, has urged them "to change their attitude of "I don't care" in order to join them in the fight and attend the public manifestations and demonstrations scheduled for November to sensitize the populations". This sensitization is all the more important as the political will is missing and as the side effects of the consumption of faked medicines are numerous. A number of these side effects on the youth are listed below: a) Their eyes are red looking, as if blood-injected, looking at people evasively. b) They are hyper tensed. 4 The youth become faked medicine-addicted because of these two factors: 1) the weakness of their purchasing power and 2) their ignorance of the side effects elicited above. There are two regrettable facts about this situation. Firstly, due to these two factors, many people prefer buying the faked medicines and indulge in the practice of using them. Secondly, even the official pharmacies do sell the faked medicines quite freely, unofficially, as it is said, supported by the government.
In Asia for instance, the medicines do not obey any formal dosage. Our frontiers are pervasive, to such extent that many medicines cannot be traced back to their true origins, thus increasing the danger in the situation. Many pharmacies are real "crematorium", in the sense that the medicines sold there are not conserved according to the rules, as they are exposed to the dust coming from the streets and to heat, without any precaution of air conditioning.
Section Two: The debate: 1) Discuss in your groups the ways and means to solve the problem of faked medicines.
2) Guideline: a) Discuss some of the reasons for the existence of the phenomenon of faked/counterfeit medicines: i) Unemployment; ii) Poverty; iii) Ignorance; iv) Manifest dishonesty, insincerity, and unfairness of the suppliers; v) The populations are badly informed or not informed at all; vi) Lack of ethics. b) Some people say: "If you kill the street pharmacies, then you will kill the third world". What do you think about this statement? c) Who supplies the street sellers with the medicines? d) There is a need to sensitize the populations on the dangers/drifts of the faked medicines. e) The networks/channels of the faked medicines.
f) It will take time, energy and good will to overcome the plague of the counterfeit medicines. 3) Homework: You are planning to specialize in …(write the name of the specialty: example: pediatrics) Write at least 15 lines to state your motivation and the objectives you want to reach.
- In this paper I have attempted to show some of the steps that have to be followed when one wants to write a syllabus of English for Special Purposes. It has dealt with medical studies. It has highlighted how the syllabus has been implemented through listening comprehension exercises, reading comprehension exercises, dialogues, reading passages of various kinds and writing sessions in order to develop in the students a solidly grounded competence in the four language skills and in vocabulary building. In fact, all the four skills have been integrated, exploring the best elements of the following teaching methods: ► The Natural Approach, which allows students to participate and contribute according to their own levels of proficiency.
► The Structural Approach, which provides an understanding of grammar and builds skills for academic success. ► Total Physical Response, which builds listening comprehension through easy, enjoyable physical activities. ► Language Development through Content, which uses content area readings to reinforce comprehension and thinking skills and prepare students for mainstream academic/practice courses.
The language and the practice of authentic material have been developed throughout the syllabus. In writing it, I have paid attention to the fact that many teachers are not masters of the situations prevailing in their classes, who are often condemned to use textbooks which are narrow-minded in their approach, textbooks which are badly written in their progression, whose themes are boring to the students and far from their daily realities, inadequate with their language needs and interests, offering them few opportunities to practice the target language and take an active part in the lecture, textbooks which are finally little preoccupied by the academic successes of slow learners.
United States of America where he was awarded the title of Honorary Writing Fellow. In the academic year 2006-2007, he received an official invitation from the government of the United States of America to go and teach English at La Guardia Community College at the City University of New York as a Fulbright English Teacher. In the year 2013, he retired from civil service but he has continued his activities of consulting teacher and researcher in the field of language teaching.
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